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A adolescência é um período em que ocorrem várias transformações e formação de identidade, 
tornando o adolescente vulnerável a situações de risco. Portanto, este estudo teve como objetivo 
verificar a associação entre uso de drogas lícitas, atividade física e qualidade de vida relacionada 
à saúde em adolescentes do Ensino Médio de Tocantinópolis (Brasil). Cento e sessenta e dois 
adolescentes (idade de 16,3; DP = 1,7 anos) responderam um questionário com informações 
sociodemográficas, tempo de atividade física e de comportamentos sedentários e uso de cigarro 
e álcool. A QVRS foi avaliada por meio do KIDSCREEN-27. Como resultado, a prática de 
atividade física entre adolescentes esteve significativamente associada apenas aos domínios do 
bem-estar físico (β = 0,003; p < 0,001) e ao domínio do apoio social e grupo de pares (β = 0,002; 
p < 0,012 ). Além disso, os adolescentes que relataram não fumar e não consumir bebidas 
alcoólicas tiveram quatro vezes mais chances de ter uma melhor percepção da qualidade de vida 
no domínio do bem-estar físico (OR = 4,06; p < 0,001). Em conclusão, adolescentes fisicamente 
ativos, que não consumem bebida álcoolica e não fumam, apresentaram melhor QVRS. 




Adolescence is a period in which several transformations and identity formation occur, making 
adolescents vulnerable to risky situations. Therefore, this study aimed to verify the association 
between physical activity, health-related quality of life (HRQoL) and use of licit drugs by high 
school adolescents in Tocantinopolis (Brazil). One hundred and sixty-two adolescents (aged 16.3; 
SD = 1.7 years old) answered a questionnaire with sociodemographic information, time of 
physical activity and of sedentary behaviors and use of cigarettes and alcohol. The HRQoL was 
assessed through the KIDSCREEN-27. As a result the practice of physical activity among 
adolescents was significantly associated only with the domains of physical well-being (β = 0.003; 
p < 0.001) and with the domain of the social support and peer group (β = 0.002; p < 0.012). In 
addition, the adolescents who reported not smoking and not consuming alcoholic beverages were 
four times more likely to have a better perception of quality of life in the domain of physical well-
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being (OR = 4.06; p < 0.001). In conclusion, physically active adolescents, who do not drink 
alcohol and do not smoke, had better HRQoL. 
Keywords:  Young, Cigarette, Cigar Smoking, Alcohol Drinking, Physical Exercise. 
 
Resumen 
La adolescencia es un período en el que se producen diversas transformaciones y formación de 
identidades que hacen que los adolescentes sean vulnerables a situaciones de riesgo. Por lo tanto, 
este estudio tuvo como objetivo verificar la asociación entre la actividad física, la calidad de vida 
relacionada con la salud (CVRS) y el uso de drogas legales en adolescentes de secundaria en 
Tocantinopolis (Brasil). Ciento sesenta y dos adolescentes (16,3 años; DT = 1,7 años) 
respondieron el cuestionario con información sociodemográfica, tiempo de actividad física y 
conductas sedentarias y consumo de cigarrillos y alcohol. La CVRS se hizo cumplir a través del 
KIDSCREEN-27. Como resultado, la práctica de actividad física entre adolescentes se asoció 
significativamente solo con los dominios de bienestar físico (β = 0,003; p <0,001) y con el dominio 
de apoyo social y grupo de pares (β = 0,002; p <0,012 ). Además, los adolescentes que informaron 
no fumar y no beber bebidas alcohólicas tenían cuatro veces más probabilidades de tener una 
mejor percepción de la calidad de vida en el dominio del bienestar físico (OR = 4.06; p <0.001). 
En conclusión, los adolescentes físicamente activos, que no beben alcohol y no fuman, tienen 
mejor CVRS. 





Adolescence is a phase in which 
many important changes in life occur, as it is 
a moment of searching for ideologies and 
identity formation, usually through the social 
approval found in groups of friends
1
 and also 
due to the occurrence of physical, 
psychological and social changes
2
. There are 
problems in the family sphere, such as a 
history of drug use by parents or abuse in the 
family
3
 and in the social sphere, such as the 
influence of friends who use psychoactive 
substances, which can lead adolescents to 
use drugs such as alcohol and cigarettes
4
. 
Psychoactive substances are 
classified as legal and illegal drugs and, 
regardless of type, the use of these 
substances by friends increases the chances 
of experimentation, causing frequent use 
and abuse
5
. The use of substances such as 
alcohol and cigarettes is associated with 
several factors that are detrimental to the life 
of an adolescent, namely: violent behavior
6
, 
lower school performance and difficulties to 
engage socially
7
, lower level of physical 
activity
8
 and other experiences risk factors in 
childhood
9
. In this sense, the consumption 
of alcohol and cigarettes can directly or 
indirectly affect the health-related quality of 
life (HRQoL) of this population. 
HRQoL can be defined as a 
subjective and multidimensional construct
10
 
and has a complex nature, which can be 
measured by individual tastes and influenced 
by social, cultural, religious and economic 
reasons
11
. HRQoL is directly linked to 
diseases and health interventions and refers 
to the impact of symptoms, lack of capacity 
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In this sense, several aspects will be 
influential in a person's HRQoL, among 
them, the practice of physical activities, since, 
when practiced brings several health-related 
benefits, they are immediate, such as 
improvement in general well-being 
associated with the release of hormones such 
as endorphins and improved socialization, 
are long-term, such as maintaining healthy 
behaviors and preventing future diseases
13
, 
consequently improving the HRQoL of 
adolescents
14
. The practice of physical 
activity can become even better, due to 
family influence, when parents are physically 









 and Latin 
America
18
 found that the practice of physical 
activity was associated with better HRQoL 
among adolescents; Other studies show that 
being physically active is associated with less 
alcohol consumption 
19
. In Brazil, Gordia
20
 
sought to find associations between the level 
of physical activity, alcohol consumption, 
body mass index and quality of life in young 
people aged 14 to 20 years, from the urban 
area of Paraná and the results showed that 
Brazilians who are physically inactive, 
possibly dependent on alcoholic beverages, 
obese and female, have a worse quality of 
life. And Rodrigues, Cheik and Mayer 
(2008)
21
 related the use of cigarettes among 
adolescents and the level of physical activity 
in the city of Gurupi/Tocantins/Brazil, 
however, this study was carried out only with 
university students. Considering the different 
dynamics of life between the countryside or 
the countryside and between the period of 
adolescence and entry into a university, there 
are important gaps to be filled; One about 
different behaviors acquired according to the 
environment and culture that the adolescent 
is inserted in: the data on health and quality 
of life from early childhood to old age in the 
Northern region of Brazil are unknown; The 
other refers to habits acquired in 
adolescence that drag on for the rest of their 
lives, such as use of legal drugs and physical 
activity by adolescents in the same region. 
Additionally, studies carried out in 
Brazil were limited to verifying the 
association between physical activity, 
HRQoL and alcohol or cigarette 
consumption without, however, further 
investigating the moderating factors of this 
relationship
19
. The concept of statistical 
moderation is analogous to that of 
interaction, it occurs when the relationship 
between two variables undergoes 
modification in the presence of a third 
variable, called a modifying or moderating 
variable
22
. Practicing physical activities and 
consuming legal drugs are behaviors that are 
associated with the HRQoL of adolescents, 
and it is important to understand if they are 
related attitudes or if they have different 
effects on HRQoL, especially in a socially 
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unequal country and different levels of 
access to information. 
Therefore, this study aimed to verify 
the association between use of legal drugs, 
physical activity and HRQoL and to verify 
whether the effect of physical activity on 
health-related quality of life is moderated by 
the consumption of alcohol and drugs by 
high school adolescents. de Tocantinópolis, 
Tocantins, Brazil. 
Methods 
This study is a cross-sectional study, 
approved by the Ethics and Human 
Research Committee of the Federal 
University of Tocantins - UFT (CAAE: 
91494418.3.0000.5519). Data were 
collected in the second semester of 2018 and 
the first semester of 2019. The city of 
Tocantinópolis, site of this study, is a small 
riverside municipality, located in the Bico of 
Parrot region, in the interior of the state of 
Tocantins, Brazil, with population estimated 
at 22,870 inhabitants, Human Development 
Index (HDI) of 0.681 and GDP per capita 




The population of this study were 
adolescents from the 1st and 3rd year of high 
school, from the morning, afternoon and full 
shifts, from state public schools in the urban 
area of Tocantinopolis. These series were 
chosen because it is a possible moment when 
these risk behaviors and identity formation 
begin. The sample was selected by a single-
stage cluster. All state schools in 
Tocantinopolis that have high school were 
selected, with a total of three schools. 
Subsequently, classes from the 1st and 3rd 
year of High School were selected to 
participate in the research. Considering the 
number of high schools in the city, all were 
considered eligible to participate in the 
study. 
Instruments 
To collect the variables, a 
questionnaire was used, applied in the form 
of a structured interview, which contained 
questions about sociodemographic 
information, use of legal drugs (cigarettes 
and alcohol), physical activity, HRQoL, 
anthropometric measures (Body Mass Index 
- BMI) and sedentary behaviors. 
Sociodemographic variables included 
questions about sex (female or male), age (in 
years), name of individual, address, 
educational level of parents, being: Illiterate 
or up to the 3rd grade of elementary school; 
4th grade of Fundamental; Elementary 
(complete and incomplete); Medium 
(complete and incomplete); Superior 
(complete and incomplete). 
HRQoL was assessed by 
KIDSCREEN – 27. This questionnaire has 
already been validated for Brazilian 
adolescents, the instrument had total internal 
consistency (Cronbach's α = 0.92)24. It 
contains 27 items distributed in five 
dimensions: physical well-being (five items); 
psychological well-being (seven items); 
autonomy and relationship with parents 
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(seven items); friends and social support 
(four items); and school environment (four 
items). All items were anchored with a four-
point Likert scale (never = 1; rarely = 2; often 
= 3; always = 4). The variable HRQoL and 
its domains were treated as a score, adopting 
the following procedure: (∑ of the items in 
the questionnaire / domain) x 100 / (number 
of items x number of points on the scale of 
the items / domain). Thus, the HRQoL 
score varied from 27, indicating the lowest 
level of HRQoL, to 100, indicating the 
highest level. 
For information about legal drugs, 
questions were asked related to alcohol and 
cigarette consumption in the last 30 days. 
The following question was used: “In the last 
30 days on how many days did you consume 
a dose of alcohol”
25 
and “In the last 30 days 
on how many days did you smoke? ” 
26
. 
Physical activity was measured using 
a questionnaire, which was tested in a similar 
population and has good “test-retest” 
reproducibility values (intraclass correlation 
coefficient: ICC = 0.88; 95% CI: 0.84 - 0.91) 
and moderate agreement to measure 
physical activity in two categories (< 300 
minutes / week vs. ≥ 300 minutes / week, 
kappa index: k = 0.52). The adolescents 
reported the frequency of practice (days / 
week) and the duration (minutes / day) of 
physical activities performed in the last week, 
based on a list of 20 activities, with the 
possibility of adding two more activities
27
. 
To measure body mass, a digital 
scale, from the G-Tech® brand, was used 
with an accuracy of 100 grams. Height was 
measured using a portable stadiometer, 
attached to a wall without a footer. To 
measure height, the adolescent was 
instructed to position himself barefoot, with 
his back to the tape, with his feet together, his 
arms at his side, his spine erect and his knees 
not bending; the adolescent was asked to 
take a deep breath, at this time the height was 
measured by the evaluator. All 
anthropometric measurements were 
performed following the standards described 
by Lohman, Roche and Martorell
28
. BMI was 
determined by measures of body mass and 
height (body mass/height
2
). All measures 
were taken in triplicate and for the purpose 
of final result the average of the three 
measures was used. 
The measurement of sedentary 
behaviors (television, computer, video 
games), took into account duration (hours 
per day) and frequency (number of days) on 
weekdays and weekends, considering the 
week prior to data collection. The final 
measurement was given in minutes / week, 
based on the following procedure: time, in 
minutes per day of the week, multiplied by 
the days of the week, added to the time per 
minute per weekend day, to obtain the 
average number of minutes / week that 
teenagers spent in front of television, 
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Statistical analysis 
The data were entered into the 
Microsoft Excel 97 - 2003 program by a 
previously trained pair of students and 
subsequently checked by another pair of 
students in order to avoid and correct 
possible tabulation errors. For descriptive 
analysis of numerical variables, the 
calculation of the mean and standard 
deviation (SD) was used. For the variables 
measured on a nominal and ordinal scale, 
the frequency distribution was used. 
The Kolmogorov - Smirnov test was 
applied to test the normality of the data; all 
HRQoL domains showed p > 0.05, except 
for the general score and domain 1. To verify 
the associations between physical activity, 
cigarette and alcohol use and the HRQoL 
score and their respective domains, multiple 
linear regression was used. The multiple 
linear regression model was adjusted for the 
variables sex, age, time in sedentary behavior 
and body mass index, regardless of the p 
value found in the bivariate analysis. The 
input method for variables in the model was 
Backward. To assess the quality of the 
model's fit, the standardized residues and 
residues were generated and the normality of 
the residues was evaluated with the Shapiro-
Wilk test, the multicollinearity test and the 
Cook-Weisberg test for heteroscedasticity. 
Multiple logistic regression was used 
to analyze moderation. The analysis 
assumed that the relationship between 
physical activity and HRQoL could be 
moderated by the use of cigarettes or 
alcohol. The variable physical activity was 
categorized as physically active = 0 and 
physically inactive = 1. The variables use of 
alcohol and cigarette use were recategorized 
as 0 = do not use drink / cigarette and 1 = use 
drink / cigarette. The quality of life domains 
that had a significant association in the 
multiple linear regression model were 
analyzed and their scores were divided into 
two categories, 0 to 50 points = 0 and 51 to 
100 = 1. The general HRQoL score was not 
assessed every participants had a score 
greater than 50, and it is not possible to 
divide them into two groups. The logistic 
regression model was adjusted for the 
following covariables: sex, age, body mass 
index and time in sedentary behavior 
(minutes / week). The Mantel-Haenzel test 
was used to define whether there was an 
interaction. The analyzes were performed 
using the Stata 13.0 statistical program. For 
all analyzes, a significance level of less than 
5% (p < 0.05) was adopted. 
Results 
There were 483 students enrolled in 
high school in the public schools of 
Tocantinopolis, Tocantins, Brazil in the 
second semester of 2018 and the first 
semester of 2019, of these, 229 were 
considered losses, because they were not in 
school on the day of data collection, they 
were enrolled but not attend school 
regularly, characterizing students who are 
dropping out of school, or because they have 
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a health problem that would prevent their 
participation; In addition, 92 students 
refused to participate; Finally, 162 students, 
aged 14 to 19, answered the questionnaire, 
totaling the final sample of this study. 
The average age of the students was 
16.7 years old (SD = 1.7), more than half of 
the sample is female (54.9%), about 60% was 
classified in economic class C and has 
parents who studied from elementary school 
to high school (parents = 59.7%; mothers = 
55.6%). Regarding the use of cigarettes and 
alcohol in the last 30 days prior to the study, 
most said they did not use cigarettes (98.7%); 
Regarding the use of alcoholic beverages, 
82.7% responded that they did not consume 
it on any day. 
The average total time of physical 
activity, in minutes per week, was 1,329.8 
(SD = 1,502.9) and the average time in 
sedentary behaviors corresponded to 
3,452.2 minutes per week (SD = 3,426.5). 
The body mass index (BMI) averaged 20.9 
kg/m² (SD = 3.89). In relation to HRQoL, 
an average general score of 78.5 (SD = 11.9) 
was obtained; among its domains, autonomy 
and relationship with parents, social support 
and peer group and school environment, 
had similar averages, while the domains 
physical well-being and psychological well-
being had lower means (table 1). Table 2 
shows the chi-square analysis and Pearson's 
correlation among adolescents who reported 
drinking / not drinking and smoking / not 
smoking and sociodemographic variables, 
age and BMI. There was a statistically 
significant association between sex, age and 
level of physical activity. 
Table 1. Sociodemographic characteristics, use of 
legal drugs, lifestyle, anthropometric variables and 
HRQoL of adolescents from Tocantinopolis (TO), in 
the years 2018/2019. 
Variables n % 
Total 162 100 
Genre   
Boys  73 45.1 
Girls 89 54.9 
Economic class   
A/B 38 23.6 
C 101 62.7 
D/E 22 13.7 
Father's schooling   
Illiterate / 4th grade of 
Elementary 
46 35.7 
Elementary School to High 
School 
77 59.7 
Higher Education (complete 
and incomplete) 
6 4.6 
Mother’s schooling   
Illiterate / 4th grade of 
Elementary 
53 34.9 
Elementary School to High 
School 
85 55.9 
Higher Education (complete 
and incomplete) 
14 9.2 
Cigarette use   
No day 154 98.7 
One day or more 2 1.3 
Use of alcoholic beverages   
No day 137 87.2 
One day or more 19 12.2 
   
  Average  SD 
Age 16.3 1.7 
Lifestyle   
Physical activity time 
(min./week) 
1,346.6 1,502.9 
Anthropometric variables   
Body mass index (kg/m
2
) 20.9 3.89 
Health-related quality of life   
Overall score 78.9 11.9 
Physical well-being 56.4 13.6 
Psychological well-being 66.5 8.75 
Autonomy and Relationship 
with Parents 
74.2 15.5 
Social support and Peer 
group 
79.9 16.7 
School environment 75.6 14.6 
SD = Standard deviation. Source: Research Group 
on Physical Activity and Chronic Diseases - GPAFD, 
2019. 
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Multivariate analysis was performed 
among adolescents who reported not 
smoking (n = 154). In the crude analysis, the 
practice of physical activity was associated 
with the general score of HRQoL, in the 
domain of physical well-being and in the 
domain of social support and group of peers. 
In the adjusted analysis, the practice of 
physical activity among adolescents was 
significantly associated only with the physical 
well-being domains (β = 0.003; p < 0.001) 
and with the social support and peer group 
domains (β = 0.002; p = 0.012) (Table 3). 
Among the adolescents who 
reported not consuming alcoholic beverages 
(n = 137), in the crude analysis physical 
activity was associated with the general score 
of HRQoL, in the physical well-being 
domain and in the social support and peer 
group domain, however, these associations 
lost significance after adjusting the model, 
with only the association with the general 
HRQoL score and the physical well-being 
domain (table 4).  
Among the variables that had a 
significant result in the crude and adjusted 
linear regression, interaction was tested. For 
this, multiple linear regression was applied to 
groups that did not use drinks or tobacco. 
Since there was a difference between those 
who used and those who did not, interaction 
terms were constructed which, when inserted 
in a logistic regression analysis, showed 
significant results (use of interaction terms 
and Mantel-Haenzel test, table 5). The 
interaction analysis showed that adolescents 
who reported not smoking were 4 times 
more likely to have a better perception of 
quality of life in the physical well-being 
domain. A similar result was found among 
adolescents who reported not consuming 
alcoholic beverages, whose odds ratio was 
4.06 (p = 0.003) also in the physical well-
being domain of HRQoL. 
The final model presented good 
adjustment values, the residue evaluation was 
performed by the Shapiro-Wilk test and 
presented normal distribution (p = 0.762), 
there was no multicollinearity between the 
variables (VIF = 1.08) and the Cook- 
Weisberg for heteroscedasticity also 
demonstrated an adjusted model (p = 0.656). 
Discussion 
This study aimed to verify the 
association between use of legal drugs, 
physical activity and HRQoL, and to verify 
whether the effect of physical activity on 
health-related quality of life is moderated by 
alcohol and cigarette consumption among 
adolescents. Associations between physical 
activities and HRQoL were found among 
adolescents who did not drink alcohol and 
did not smoke. 
Sample characteristics such as 
prevalence of females, belonging to the 
middle economic class, age around 16 years 
and maternal education between elementary 
and high school (from 8 to 12 years of study) 
are compatible with characteristics of the 
region of study (Northern Brazil) presented 
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by the Brazilian Institute of Geography and 
Statistics – IBGE (IBGE, 2017) and similar 
to those found in other studies with 
adolescents in Brazil
7
, Europe and Canada
30, 
31
. The international report of the Health 
Behavior In School-Aged Children (HBSC 
Study) brings to light findings about health 
behaviors, well-being and health 
determinants of adolescents in Europe and 
Canada; Evidence gathered in recent 
decades shows that young people who grow 
up in disadvantaged social circumstances are 
exposed to greater health risks. Specifically, 
special attention should be paid to 
differences related to sex, social class and 
age. For example, the same report found 
earlier that belonging to wealthy families was 
an important predictor of youth health; in 
the last report of the same study, the findings 
showed that, at all ages, in all countries and 
regions studied, boys were more likely to be 
physically active than girls, the gender gap 
gap worsens with increasing age and that 
participation in physical activity decreases in 
older adolescents and with lower family 
income. These findings may indicate that 
social inequality in health may appear or 
worsen during adolescence, consolidate into 
adulthood and this has important 
implications for the right moment for health 
interventions (Inchley et al., 2020). 
Brazilian studies also point to 
different results in physical activity, 
overweight and risk for cardiovascular 
disease, according to different socio-
demographic characteristics of adolescents
32
. 
A study with a representative sample of 
Brazilian students from Southern Brazil 
indicated that the odds of overweight and 
obesity were higher among boys and girls in 
urban areas, adolescents with higher income 
had a higher chance of being overweight and 
obese in the second survey
33
. Another study, 
carried out with data from the National 
School Health Survey – PeNSE, aimed to 
analyze the association between 
sociodemographic factors and risk behaviors 
for cardiovascular health in Brazilian 
adolescents aged 13 to 17 years, indicated 
that there were associations between 
consumption of goodies, insufficient 
physical activity and experimentation with 
alcoholic beverages in female adolescents 
and consumption of soft drinks and cigarette 
use among male adolescents
33
. A study 
carried out in the North of the country 
indicated that younger adolescents who 
traveled to school by car, that is, less 




In this research, it was noticed that 
the frequency of physical activity by students 
showed a high average (> 3 hours / day), 
exceeding the value recommended by the 
World Health Organization – WHO
35
, 
which is 60 minutes daily . Thus, most 
adolescents in this study were classified as 
physically active subjects. The level of 
physical activity was similar to the result of 
Farias Junior et al.
27
 carried out in the city of 
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Table 2. Association between use of legal drugs, sociodemographic variables, physical activity and BMI of adolescents from Tocantinopolis (TO), in the years 2018/2019. 
Variables Don’t drink Drink  Don’t smoke Smoke  
 n % n % p n % n % p 
Genre     0.03
*
     2.48 
Boys 62 45.3 9 47.4 
 
68 44.2 2 100 
 
Girls 75 54.7 10 52.6 86 55.8 0 0 
Economic class     3.87     1.19 
A/B 35 25.6 2 10.5 
 
36 23.4 0 0 
 C 85 62.0 12 63.2 96 62.4 2 100 
D/E 17 12.4 5 26.3 22 14.3 0 0 
Physical Activity     0.02
*
     0.88 
Physically active 106 77.4 15 78.9 
 
120 77.9 1 50.0 
 
Physically inactive 31 22.6 4 21.1 34 22.1 1 50.0 
 Average SD Average SD p Average SD Average SD p 
Age 128 1.66 19 1.42 <0.001
*
 145 1.66 2 1.41 <0.001
†
 
BMI 136 4.07 19 2.44 0.533 153 3.95 2 10.93 0.521 
Analysis of differences between groups (χ2) for variables on a categorical scale and Pearson's correlation analysis for variables on a numerical scale. BMI = body mass index. * = 
statistically significant values. 
 
 
 Table 3. Crude and adjusted linear regression analysis between physical activity and health-related quality of life and their respective domains stratified in adolescents who did 
not smoke, from high schools in urban areas in the city of Tocantinopolis (TO), in the years 2018/2019. 
 Health-related quality of life 
Variables 






Social support and 
Peer group 
School environment 



















































Analysis adjusted for sex, age, sedentary behaviors (minutes / week) and Body Mass Index. SE = Standard Error; * = p < 0.05. 
Source: Research Group on Physical Activity and Chronic Diseases - GPAFD, 2019. 
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Table 4. Analysis of crude and adjusted linear regression between physical activity and health-related quality of life and their respective domains stratified in adolescents who did 
not use alcohol, from high schools in urban areas in the city of Tocantinopolis (TO), in the years 2018/2019. 
 Health-related quality of life 
Variables 




Social support and Peer 
group 
School environment 























































Analysis adjusted for sex, age, sedentary behaviors (minutes / week) and Body Mass Index. SE = Standard Error; * = p < 0.05. 
Source: Research Group on Physical Activity and Chronic Diseases - GPAFD, 2019. 
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Paraiba, Brazil, where most adolescents were 
classified as physically active, mainly male
27
. 
The high rate of physical activity found in 
this study may occur due to the lifestyle of 
the population studied; As it is a small city, 
with 22,619 inhabitants
23
, and does not offer 
collective transport to residents, most of 
them need to get around on foot from one 
place to another, which increases the time 
spent on physical activity in commuting. 
The BMI of the adolescents in this 
study can be considered normal (20.9 kg / 
m
2
), which is possibly related to the fact that 
they remain physically active for more hours 
than recommended by the WHO. 
Apparently, even with all the metabolic 
changes, especially among girls, which may 
be unfavorable in relation to BMI, 
maintaining the lifestyle can be a positive 
point for maintaining a good body 
composition. It is possible that, being one of 
the full-time schools, the adoption of healthy 
behaviors among adolescents is better. 
When asked about cigarette and 
alcohol consumption, it was found that the 
prevalence of use of these substances among 
adolescents was low. Similar results were 
found in the study of Cardoso and 
Malbegier
36
 carried out in the municipality of 
Jacareí and Diadema (São Paulo, Brazil), 
which evaluated 965 children aged 10 to 18 
years, among which 570 (62%) declared not 
to use these substances. In contrast, a study 
carried out in Porto Velho, Roraima, Brazil 
with adolescents aged 12 to 13 years old 
showed that young people make excessive 
use of alcohol and cigarettes, and that the use 
of both is associated
37
 and the study of Nery 
et al.
38
, carried out with 540 adolescents in 
Teresina (Piaui, Brazil), indicated that more 
than 15% of adolescents consumed alcohol 
once or twice a week and 11% consumed up 
to two doses per week. The amount of daily 
doses of alcoholic beverages was significantly 
associated with the time spent watching 
television per week (OR = 2,45; p = 0,040) 
and on the weekend (OR = 2,05; p = 0,032). 
Apparently, the divergent results may 
indicate two lifestyle profiles: the profile of 
healthy behavior, with no use of alcohol and 
cigarettes, high physical activity time and 
good BMI; and the risk behavior profile: 
with excessive use of cigarettes and alcohol, 
physical inactivity and poor BMI. 
Table 5. Multiple logistic regression analysis between 
physical activity, adolescents who did not smoke and 
did not drink and specific domains of HRQoL. 
Interaction variables OR IC 95% p value 
Physical Activity and Smoking   
Domain Physical well-
being 
4.91 2.02 – 11.92 <0.001 
Domain Social Support 
and Peer Group 
1.64 0.47 – 5.71 0.434 
Physical Activity and Drinking   
Domain Physical well-
being 
4.06 1.61 – 10.19 0.003 
OR = odds ratio; IC 95% = confidence interval 95%. 
 
Lifestyles can be determined by 
health-related beliefs, attitudes and 
behaviors, which are generated through 
knowledge produced through social 
representations
39
. The theory of social 
representations operationalizes a concept to 
work with social thinking in its dynamics and 
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diversity and is based on the premise that 
there are different ways of knowing and 
communicating, guided by different 
objectives. This conception refers to social 
practices, and they can be expressed in 
health care behaviors. The health care 
behaviors of each individual can act as 
determinants of their health status. However, 
these determinants are affected by a set of 
processes, both personal and social, and will 




Regarding HRQoL, it was observed 
that adolescents had a satisfactory perception 
in relation to the general context of HRQoL 
(general score = 78.5). Brazilian studies, such 
as the one by Agatão, Reichenheim and 
Moraes
40
, carried out with 807 adolescents 
between 10 and 17 years old, from Niterói 
(RJ), obtained similar results, the students 
had a positive HRQoL, with lower values 
only in the dimension of autonomy and 
relationship with parents45. It is possible that 
this result is related to the adoption of 
healthy habits, such as physical activity and 
abstaining from the use of legal drugs. 
Reinforcing this hypothesis, the study by 
Muros et al.
31
 carried out in Spain with 456 
adolescents aged 11 to 14 years, found that 
having healthy lifestyle behaviors are 
reasonably good predictors for HRQoL in 
adolescence, being physical activity is the 
element with the greatest influence. 
The time of physical activity was 
associated with better physical well-being in 
non-smoking students. This association can 
be established due to the health benefits of 
physical activity, such as greater physiological 
efficiency, weight maintenance, reduced risk 
of early death
41
 and can help in the 
prevention and treatment of numerous 
diseases, bringing well-being to those who 
practice it. According to the results found in 
this research, the fact of not smoking can also 
contribute to a better physical well-being, 
however, studies with adolescents verified 
the association between cigarettes and QoL, 
and no specific studies on HRQoL were 
found, which limits the comparison of 
results. In addition, the use of cigarettes 
causes harmful health effects, causing 
cardiovascular diseases, various types of 
cancer and lung diseases. Thus, not 
consuming cigarettes is a way to avoid 
possible complications caused by their use, 
and thus, not compromising physical well-
being. Another explanation is the large 
number of advertisements that encourage 
people to adopt a healthier lifestyle, and that 
students have the time allocated to Physical 
Education classes at school, making them 
more physically active and leading them to 
choose habits that contribute to your health. 
Among students who practice 
physical activity and do not smoke, physical 
activity was associated with the domain social 
support and group of peers. A study with 370 
students, with an average age of 17 years old, 
concluded that family conflicts/problems 
induce adolescents to consume tobacco as a 
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way of responding to family stress or as a way 
to affirm their opposition to parental 
figures
42
, therefore, it is presumably that a 
home where there are many family 
disagreements, is more conducive to young 
people who have joined the use of cigarettes. 
Otherwise it may also be true, teenagers who 
have social support can adopt healthier 
habits. According to Antunes and Fontaine
43
, 
social support is, in fact, as an emotional or 
practical support offered by family and / or 
friends in the form of affection, company, 
assistance and information, everything that 
makes the individual feel loved , esteemed, 
careful, valued and safe. It is likely that the 
adolescents in this research will feel more 
accepted and recognized in the family and 
friendship circles. In addition, physical 
activity stimulates social interaction, which 
facilitates the creation of bonds of friendship, 
so it is possible that, in this sample, 
adolescents have companies that adopt 
healthy habits, such as practicing physical 
activity and abstaining from smoking, and 
this is reflected in a good support network 
and social support for healthy practices. 
In this study, being physically active 
was associated with a better overall score, 
better physical well-being and better social 
support among adolescents who did not 
consume alcohol. In a study conducted with 
high school adolescents, Benincasa
44
 assesses 
the QoL and drug use among these students, 
and uses the idea that the more drugs are 
used, the lower the QoL will be. As HRQoL 
is a dependent variable, if adolescents were 
to make excessive use of alcohol, they could 
have some physical damage, just as it 
happens in athletes. Nery et al.
45
, in his study 
on the use of alcohol in physical exercise, 
explains that the excessive use of this 
substance causes adverse damage to fitness 
and physical performance, and consequently 
would affect HRQoL. Therefore, the less 
adolescents consume alcohol, or do not 
consume it, the greater the HRQoL, and 
when linked to the practice of physical 
activity, its tendency is to improve more and 
more. 
This research had as its strong point 
the sample size (162 adolescents), which 
covered all high schools in the urban area, 
which shows a more pronounced reality of 
the adolescents' lifestyle in this school phase, 
regarding the practice physical activity, use of 
legal drugs and HRQoL. However, the 
present study has some limitations, as QoL 
is still studied in general, and therefore, few 
studies have been found that deal with 
HRQoL and its respective domains in 
adolescents, mainly associating the use of 
legal drugs and physical activity. In addition, 
in the search for studies using the 
KIDSCREEN-27, few studies were found to 
apply it to healthy adolescents, most of which 
were carried out on children and adolescents 
with chronic diseases. The cross-sectional 
design of this study also limits research on 
the determinants of HRQoL and the 
possibly existing causal relationship. 
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Conclusions 
Physically active adolescents, who do 
not drink alcohol and do not smoke, had 
better HRQoL, especially in the domains of 
physical well-being, social support and peer 
group. It is inferred that adopting healthy 
habits, such as being physically active and not 
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